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Variation in Health Blog Features and Elements by
Gender, Occupation, and Perspective
EDWARD ALAN MILLER
Department of Gerontology, John W. McCormick School of Policy and
Global Studies, University of Massachusetts Boston, Boston,
Massachusetts, USA

ANTOINETTE POLE
Department of Political Science and Law, Montclair State University,
Montclair, New Jersey, USA

CLANCEY BATEMAN
Tufts University School of Medicine, Boston, Massachusetts, USA
This study explores whether there are gender and occupational differences in the
health blogosphere and whether there are differences by blogger perspective. Data
were derived from content analysis of 951 health blogs identified between June
2007 and May 2008. Results indicate that male, physician bloggers were more likely
to have blogs that feature a SiteMeter, sponsorship, and advertising, which also were
more prevalent among those blogging from a professional perspective. Women, bloggers in non–health-related employment, and patient=consumer and caregiver bloggers were more likely to blog about disease and disability; men, bloggers in
health-related employment, and professional bloggers were more likely to blog about
provider experiences, health research=news, and health policy, business, law, and
technology. Because the Internet is becoming a primary source of health information, establishing normative guidelines regarding information quality, patient
privacy, and conflicts of interest is essential. Future research should build on these
findings using national surveys of health bloggers and textual analysis of blog
content.

National estimates indicate that somewhere between 75 and 80% of Internet users
search for health information and advice online (Fox, 2008). Podcasts, wikis, social
networking sites, and blogs, in particular, fulfill the needs of the general public, provider, and broader health community with timely and accessible health information
and interaction (Deshpande & Jadad, 2006; Giustini, 2006; R. S. Kennedy, 2004;
Sauer et al., 2004). A blog, short for weblog, is a Web site that contains entries,
called posts, written by an individual or group of individuals. These posts contain
a title and date and appear in reverse chronological order. Common features include
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archives (previous posts listed by month and year), a blogroll (a list of blogs that the
blogger recommends), and reader commentary.
With the emergence of server sites such as Blogger, Typepad, and WordPress, an
Internet connection ensures that virtually anyone can create a blog. Blog sites and
software are accessible, user-friendly, and inexpensive (typically free), permitting
easy posting of entries, pictures, video, and links (Sauer et al., 2005). Blogs may
be updated at the author’s convenience. Bloggers also may remain anonymous if
they so choose, which can be particularly useful in the health care arena since confidentiality, privacy, and liability concerns prevail.
In 2008, Technorati (a blog search engine) tracked more than 133 million blogs
worldwide, reporting up to 26.4 million blogs and 94.1 million blog readers in the
United States alone (Technorati.com, 2009). Blogs cover a wide range of topics, ranging from the personal to the political (Lenhart & Fox, 2006). The number of health
blogs is increasing rapidly at the same time that health information and services are
transitioning to the Internet, with nearly 20% of bloggers worldwide reporting blogging, in part, about health in 2008 (Technorati.com). Although there has been substantial discussion regarding the role of blogging in politics and other current events
(Drezner & Farrell, 2007; McKenna, 2007; McKenna & Pole, 2008; Pole, 2009),
there exists a world of health blogging that remains unexamined. Almost all that
has been written on health blogs is case-based and anecdotal. This includes articles
about how physicians and other health care providers use blogs to chronicle their
lives, practices, and other experiences (Adams, 2008; Adler, 2007; Bains, Beckett,
Walking, & Sandars, 2007; Beach, 2007; Berger, 2007; Bush, 2007; Cohen, 2007;
Coombes, 2007; Genes, 2006; Giustini, 2006; Harrison & Lee, 2007; Harty-Golder,
2005; Hillan, 2003; Jacobs, 2007; D. Kennedy, 2008; R. S. Kennedy, 2004; Mathieu,
2007). It also includes articles about how providers and patients blog about particular ailments, including diabetes, infectious disease, epilepsy, and psychiatric problems (Asano, 2007; Brass, 2007; R. S. Kennedy, 2004; Larkin, 2005; Street,
Braunack-Mayer, Facey, Ashcroft, & Hiller, 2008). The roles of blogging and other
Web 2.0 technologies in health education are discussed as well (Boulos & Wheeler,
2006; Chretien, Goldman, & Faselis, 2008; Cobus 2009; Goldman, Cohen, & Sheahan, 2008; Genes & Parekh, 2010; Maag, 2005; Poonawalla & Wagner, 2006; Sandars, Homer, Pell, & Croker, 2008; Tantawi, 2008; Zeng & Harris, 2005). How
blogs promote research collaboration and dissemination and disaster planning have
been examined too (Anonymous, 2009; Sauer et al., 2005; Wilson & Yowell, 2008).
In contrast to the anecdotal and case literature, there are only a handful of systematic empirical studies investigating the role of blogging in health and health care
(Envisions Solutions, LCC, and the Medical Blog Network, 2006; Kovic, Lulic, &
Brumni, 2008; Lagu, Kaufman, Asch, & Armstrong, 2008; Sundar et al., 2007).
Although a step in the right direction, these investigations suffer from various shortcomings. Only two studies, for example, examine demographic variation in blog features, and these rely on small samples and a limited selection of blog types,
demographic, and blog characteristics. Sundar et al. analyzed the content of 47 mental health blogs. Results indicate that female bloggers were more likely to post personal identifiers than were male bloggers; so too were patient bloggers relative to
medical professionals. Another study (Kovic et al.) analyzed data from a 2007 survey
of 80 English-language medical bloggers. Results indicate that female bloggers were
more likely to get permission to post copyrighted material than were male bloggers;
women were more likely to make medical news available via RSS feeds as well.
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Lack of health blogging research contrasts with a growing body of work documenting demographic variation in the use of health-related online support groups
which show that support group users are more likely to be young to middle-aged
Caucasian females with moderate incomes and educations in fair or poor health
(Atkinson, Saperstein, & Pleis, 2009; Chou, Hunt, Beckjord, Moser, & Hesse,
2009; Fogel, Ribisl, Morgan, Humphreys, & Lyons, 2008; Mo, Malik, & Coulson,
2009; van Uden-Kraan, Drossaert, Taal, Seydel, & van de Laar, 2009). Lack of
health blogging research also contrasts with a growing literature documenting demographic variation in heath Internet searches that shows that information seekers are
more likely to be younger better educated Caucasian women with higher incomes living in urban=suburban regions of the country (Atkinson et al.; Baker, Wagner,
Singer, & Bundorf, 2003; Brodie et al., 2000; Dickerson et al., 2004; Fox, 2005;
Fox & Fallows, 2003; Hsu et al., 2005; Rice, 2006; Miller & West, 2009; West &
Miller, 2009; Ybarra & Suman, 2006). Given the dearth of research investigating
variation in blog features by blogger demographic characteristics, this study analyzes
the content of 951 influential health blogs spanning a wide range of topics and perspectives to explore whether there are gender and occupational differences in the
health blogosphere, and whether or not there are differences in features according
to blogger perspective—professional, patient=consumer, and caregiver.

Methods
Sample Identification
Using a combined purposive-snowball sampling approach (Patton, 2002), selection
of blogs was based initially on keyword searches conducted using various search
engines and blog aggregators. Later, we relied upon links to the blogrolls of the
initially selected blogs to gather additional blogs that might prove appropriate for
inclusion. This sampling approach is appropriate in the absence of a known population, in which a truly random sample is not possible but a study sample consisting
of subjects with particular characteristics (i.e., blogs about health and health care)
needs to be assembled. Furthermore, this approach is especially appropriate when
studying blogs. Hindman, Tsioutsiouliklis, and Johnson (2003) concluded that
‘‘any site which is more than three clicks away from any of the top 200 Google or
Yahoo results on a given topic is definitely off the beaten track, and not likely to
have any substantial impact.’’ This is because blogs identified by search engines
and blog aggregators are the most visible and that visibility decreases exponentially
as one moves away from those blogs, with blogs more than one, two, or three times
removed being, essentially, invisible. This suggests that scholars need not catalog
thousands of blogs but instead can credibly focus on the most heavily linked ones
since they are the most widely read and influential.
Health-related blogs were identified during two periods: June–July 2007 and
April–May 2008. To compile the June–July 2007 sample we relied upon links, search
engines, and blog aggregators such as Technorati and Google Blog, using
health-related keywords such as health blog, medical blog, health policy, physician,
patient, and disease. Additional blogs then were identified using blogrolls. Sampling
ceased once the same blogs appeared multiple times with no new blogs being identified. The June–July 2007 sample consisted of 622 blogs. To compile the April–May
2008 sample, we used Healthcare 100 Blogs (http://www.edrugsearch.com/
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edsblog/healthcare100), a global ranking of the top English-language healthcare
blogs. Of the approximately 800 blogs listed, 329 new blogs were eligible for
inclusion and 114 were identified already. The remainder were ineligible.
Included blogs had to focus on U.S. health care, be live, and focus primarily on a
health-related topic. Blogs also had to be updated at least once during the six-month
period prior to data collection. A total of 951 blogs were analyzed. This project was
approved by Brown University’s Institutional Review Board.
Data Abstraction
Data abstraction included quantifying objective measures and identifying subjective
themes. Preliminary categories describing blog features derived from prior research
(Pole, 2006, 2009). These and other categories were used to code the blogs and subsequently refined over several iterations, with categories being developed using an
initial set of blogs before coding all blogs in the data set (Glaser & Strauss, 1967;
Miles & Huberman, 1984). For purposes of the present analysis, focal variables
include gender (male, female), occupation (physician, other health professional,
non–health professional), and perspective (professional, patient=consumer, caregiver). Additional demographic information includes blogger age, and highest educational achievement. Blog features and elements included start date (on the basis
of first posting or biographical entry), number of bloggers, posting frequency during
the month preceding data collection, and the presence or absence of a blogroll, SiteMeter (counts hits and links to the blog), archives, internal links, external links, a
comment section, sponsorship, commercial advertising, audio clips, and video clips.
We identified the topics covered by reading blog descriptions and posts. Particular categories that emerged include the personal experiences of physicians, medical
students, and other health care providers. Health research and news, health policy,
law, business, and technology, and nutritional information and news appeared as
well. Other blogs focused on the personal experiences of those suffering, caring, or
interested in someone with a particular disease, illness, or disorder. These latter blogs
together with pertinent health research and news blogs were further subdivided into
specific disease topics: mental health, reproduction, chronic disease, HIV=AIDS, disability, and cancer. Examples of each of the topics identified can be found in the
Appendix.
The third author coded all of the data under the direct supervision of the other
authors with whom she refined the initial set of codes and developed new ones. To
examine reliability, a random subset of 100 blogs was coded independently by two
coders trained and familiarized with the codebook. The reliability index was calculated by computing the percent agreement between the data abstracted by these
two individuals, both overall and for each of the study variables examined. Results
reveal an overall level of agreement of 93.3%. They also reveal a 70–99% range of
agreement across the study variables abstracted.
Analysis
The purpose of the present study was to conduct exploratory analyses that
uncovered differences in blog and blogger characteristics across gender, occupation,
and perspective. To do so, we used chi-square tests in the case of all three variables; t
tests in the case of gender; and one-way analyses of variance in the case of
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occupation and perspective. Other variables—age and education—were considered
as focal variables for our analyses but given that relatively few blogs in the sample
reported this information—34.3% (n ¼ 321) and 51.5% (n ¼ 446), respectively—
we elected to focus on those characteristics that could be discerned from most, if
not all, of the blogs analyzed: gender, 87.2% (829); occupation, 94.5% (899); and perspective, 100.0% (951). Characteristics of the study sample are reported in Table 1.

Findings
Are There Gender Differences in the Health Blogosphere?
Table 2 reports the relations among blogger gender and demographic, feature, topical, and perspective characteristics. On average, female health bloggers (34.6 years)
tended to be younger than were male health bloggers (38.7 years; p < .001). Two
thirds (66.7%) of male health bloggers were health professionals, compared with only
one third (35.2%) of female health bloggers, who mostly worked in other fields
(p < .001). There also were significant differences by gender with respect to highest
educational achievement, with male bloggers being substantially more likely to have
doctoral-level degrees than did female bloggers (62.1% vs. 23.4%; p < .001).
On average, male bloggers tended to blog longer (3.6 years) than did female
bloggers (3.2 years; p < .001). Furthermore, male bloggers (10.3%) were more likely
to blog with others (5.3%; p < .01)—that is, they were slightly less likely to blog
alone. Compared with female bloggers, a higher proportion of male bloggers
included video (18.8% vs. 11.7%; p < .01), sponsorship (17.6% vs. 10.0%; p < .01),
and advertising (36.5% vs. 20.7%; p < .001) on their blogs. In contrast, a slightly
higher proportion of female bloggers used a blogroll and comment section than
did male bloggers, although the percentages were high for both genders (79.1% vs.
72.9% and 98.0% vs. 93.8%, respectively; both p < .05). No significant differences
can be discerned with regard to posting frequency, SiteMeter, number of hits, and
the presence or absence of archives, external links, internal links, and audio (all
ps > .05).
Compared with women, a higher proportion of men blog about personal experiences as physicians (17.4% vs. 4.7%; p < .001), health research and news (18.5% vs.
6.7%; p < .001), and health policy, law, business, and technology (31.2% vs. 5.1%;
p < .001). In contrast, a much higher proportion of women blog about disease and
disability experiences (62.8% vs. 22.6%; p < .001); women were twice as likely to blog
about personal experiences as non–physician providers (14.7% vs. 7.9%; p < .01), and
about nutrition information and news (7.0% vs. 3.2%; p < .001). No significant differences can be discerned with regard to blogging about multiple topics or medical
student experiences (both ps > .05).
Turning to specific disease topics, women were much more likely to blog about
mental health and reproduction (30.3% vs. 8.8%, 18.0% vs. 0.9%; p < .001) and
slightly more likely to blog about cancer (5.3% vs. 1.8%; p < .01). This is in contrast
to men, who were slightly more likely to blog about HIV=AIDS (6.8% vs. 2.2%;
p < .01). No significant differences can be detected vis-à-vis chronic disease or disability (both ps > .05). Male bloggers were considerably more likely to blog from a
professional perspective (76.2% vs. 31.7%); female bloggers were more likely to blog
from the perspective of a patient=consumer or caregiver (56.6% vs. 19.7% and 11.7%
vs. 4.1%, respectively; p < .001).
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Table 1. Characteristics of the study sample (n ¼ 951 health blogs)
% (n)=mean
Focal variables
Gender1
Female
Male
Occupation2
Physician
Other health
Nonhealth
Blogger’s perspective
Professional
Patient=individual=consumer
Caregiver
Other variables
Age3
Education4
College graduate or less
Master’s graduate
Doctoral graduate
Blog age5
Multiple bloggers
Postings in last month
None
<Once per week
Once per week
>Once per week
Daily
SiteMeter
Number of hits6
Archives
Blogroll
External links
Internal links
Comments
Audio
Video
Sponsorship
Advertising
General topic
Disease=disability experience
Health policy=law
Health research=news
Other provider experience
Physician experience
Nutrition information=news
Medical student experience

59.0% (489)
41.0% (340)
21.6% (194)
28.3% (254)
50.2% (451)
54.3% (516)
37.7% (359)
8.0% (76)
35.8 years
32.8% (161)
21.6% (106)
45.5% (223)
3.4 years
12.0% (114)
12.7%
19.6%
9.4%
45.8%
12.5%
34.3%
166,884
97.5%
75.3%
90.2%
98.0%
96.0%
5.5%
15.4%
15.6%
28.1%

(121)
(186)
(89)
(436)
(119)
(326)
(250)
(227)
(716)
(858)
(932)
(913)
(52)
(146)
(148)
(267)

42.6%
17.1%
15.1%
11.3%
9.7%
4.9%
3.6%

(405)
(163)
(144)
(107)
(92)
(47)
(34)

(Continued )
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Table 1. Continued
% (n)=mean
Multiple general topics
Specific disease topics
Mental health
Autism spectrum
Bipolar disorder
Eating disorder
Depression
Down syndrome
Schizophrenia
Other (general, less common)
Reproduction
Infertility
Other (birth type, delivery)
Chronic disease
Diabetes
Other (MS, back pain, asthma)
Disability
Physical disability
Deafness
HIV=AIDS
Cancer
Ovarian=cervical cancer
Breast cancer
Other specific cancers
General

4.1% (39)
19.8%
26.5%
25.5%
29.9%
4.8%
4.3%
2.8%
13.3%
9.7%
81.5%
18.5%
5.4%
41.2%
48.8%
4.4%
69.0%
31.0%
4.3%
3.6%
20.6%
17.6%
26.5%
35.5%

(188)

(92)

(51)

(42)

(41)
(34)

1

N ¼ 829. 2N ¼ 899. 3N ¼ 326. 4N ¼ 490. 5N ¼ 893. 6N ¼ 252 (excludes two
extreme outliers).

Are There Occupational Differences in the Health Blogosphere?
Table 3 reports the relation between blogger occupation—physician, other health
care, and non–health-related—and demographic, feature, topical, and perspective
characteristics. It is not surprising that physician bloggers were much more likely
to be doctoral-level graduates (80.4%) than were other health professionals and
non–health-related bloggers (both 23.0%; p < .001). Furthermore, highest educational achievement is similar for both non–physician blogger groups, with
approximately 42.0% of other health and non–health-related bloggers being college
graduates, high school graduates, or less, and 35.0% having earned a master’s degree.
No significant differences by occupation can be detected with respect to age (p > .05).
On average, physicians tended to blog longer (3.7 years) than other health- and
non–health-related professionals (3.2 and 3.4 years, respectively; p < .001). Furthermore, physicians’ blogs were more likely to contain a SiteMeter and advertising
(42.3%, 34.0%) than blogs by other health professionals (36.6%, 30.3%), whose
blogs, in turn, were more likely to possess each of these characteristics than blogs

Variation in Health Blog Features and Elements

733

Table 2. Variation in health blog characteristics by gender (829 blogs)

Demographic
characteristics
Age1
Education2
College graduate or less
Master’s graduate
Doctoral graduate
Occupation3
Physician
Other health
Nonhealth
Features
Blog age4
Multiple bloggers
Postings in last month
None
<Once per week
Once per week
>Once per week
Daily
SiteMeter
Number of hits5
Archives
Blogroll
External links
Internal links
Comments
Audio
Video
Sponsorship
Advertising
Topics and perspectives
General topics
Disease=disability
experience
Health policy=law
Health research=news
Other provider
experience
Physician experience
Nutrition information=
news

t statistic or v2
statistic (df)

Male
% (n)=mean

Female
% (n)=mean

38.7 years

34.6 years

20.3% (47)
17.7% (41)
62.1% (144)

49.1% (105)
27.6% (59)
23.4% (50)

70.306 (2)

<.001

36.9% (120)
29.8% (97)
33.2% (108)

8.6% (41)
26.6% (127)
64.8% (309)

114.989 (2)

<.001

3.6 years
10.3% (35)

3.2 years
5.3% (26)

13.5% (46)
21.8% (74)
7.6% (26)
46.5% (158)
10.6% (36)
28.5% (97)
268,924.1
97.6% (332)
72.9% (248)
90.6% (308)
98.5% (335)
93.8% (319)
6.5% (22)
18.8% (64)
17.6% (60)
36.5% (124)

12.5% (61)
18.0% (88)
11.0% (54)
47.9% (234)
10.6% (52)
26.4% (129)
72,175.1
98.0% (479)
79.1% (387)
89.0% (435)
97.8% (478)
98.0% (479)
4.1% (20)
11.7% (57)
10.0% (49)
20.7% (101)

.467 (1)
1.859 (101.775)
.090 (1)
4.301 (1)
.574 (1)
.643 (1)
9.510 (1)
2.363 (1)
8.264 (1)
10.215 (1)
25.370 (1)

.494
.066
.765
.038
.449
.423
.002
.124
.004
.001
<.001

22.6% (77)

62.8% (307)

129.921 (1)

<.001

31.2% (106)
18.5% (63)
7.9% (27)

5.1% (25)
6.7% (33)
14.7% (72)

102.399 (1)
27.185 (1)
8.774 (1)

<.001
<.001
.003

17.4% (59)
3.2% (11)

4.7% (23)
7.0% (34)

36.004 (1)
5.400 (1)

<.001
.020

3.431 (151.7)

4.024 (545.4)
7.288 (1)
4.109 (4)

p

<.001

<.001
.007
.391

(Continued )
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Table 2. Continued

Medical student
experience
Multiple general topics
Specific disease topics
Mental health
Reproduction
Chronic disease
Disability
HIV=AIDS
Cancer
Blogger’s perspective
Professional
Patient=individual=
consumer
Caregiver

Male
% (n)=mean

Female
% (n)=mean

t statistic or v2
statistic (df)

3.5% (12)

2.9% (14)

.293 (1)

.588

4.1% (14)

3.9% (19)

.028 (1)

.866

8.8%
0.9%
4.1%
4.7%
6.8%
1.8%

(30)
(3)
(14)
(16)
(23)
(6)

30.3%
18.0%
5.9%
3.7%
2.2%
5.3%

(148)
(88)
(29)
(18)
(11)
(26)

76.2% (259)
19.7% (67)

31.7% (155)
56.6% (277)

4.1% (14)

11.7% (57)

54.687
60.107
1.340
.536
10.396
6.819

p

(1)
(1)
(1)
(1)
(1)
(1)

<.001
<.001
.159
.464
.001
.009

158.712 (2)

<.001

1

N ¼ 321. 2N ¼ 446. 3N ¼ 802. 4N ¼ 788. 5N ¼ 224 (excludes two outliers).

by those in non–health-related occupations (30.8%, 22.4%; p < .05, p < .01).
Although prevalent among all groups, physicians and other health professionals
were more likely to have external links and internal links (both 95.0% and
100.0%, respectively) than blogs by others (85.4%, 96.5%; p < .001, p < .01). Yet,
non–physician health professionals and other bloggers were slightly more likely to
include a comment section (both 97.0%) than physician bloggers (93.3%;
p < .05). No significant differences were discerned with regard to number of bloggers, posting frequency, blogrolls, number of hits and the presence or absence of
archives, video clips, audio clips, and sponsorship (all ps > .05).
As expected, only physician bloggers blogged about physician and medical student experiences (47.4%, 17.4%; p < .001, p < .001); other health professionals
blogged about other provider experiences (42.1%; p < .001). In contrast, three quarters (76.7%) of non–health professionals blogged about disease and disability experiences compared with 5.2% of physician bloggers and 15.4% of other health
professional bloggers (p < .001). Physicians were more likely and others (8.0%;
p < .001). Other health professionals were more likely to blog about health policy,
law, business, and technology (28.7%) than were physicians (16.0%) and others
(9.8%; p < .001). Low, but slightly higher proportions of non–health-related professional bloggers blogged about nutrition information and news (7.1%) than did
physician (0.5%) and other health professional (3.1%) bloggers (p < .001). Physicians
were slightly more likely to blog about multiple topics (7.7%) than were other health
professionals (5.5%), who were slightly more likely to do so than were those working
in non–health-related occupations (1.8%; p < .001).
Those employed outside of the health sector were considerably more likely to
blog about specific disease topics—cancer, mental health, chronic disease, HIV=
AIDs, reproduction, and disability—than were either physicians or other health
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Demographic characteristics
Age1
Female2
Education3
College graduate or less
Master’s graduate
Doctoral graduate
Features
Blog age4
Multiple bloggers
Postings in last month
None
<Once per week
Once per week
>Once per week
Daily
Sitemeter
Number of hits5
Archives
Blogroll
External links
Internal links
Comments
Audio
42.3% (82)
185,112.8
96.4% (187)
79.4% (154)
94.8% (184)
99.0% (192)
93.3% (181)
6.7% (13)

(31)
(49)
(23)
(118)

36.6% (93)
193,322.2
98.0% (249)
78.7% (54)
94.1% (239)
100.0% (254)
96.9% (246)
4.7% (12)

12.2%
19.3%
9.1%
46.5%

3.2 years
11.8% (30)

3.7 years
11.3% (22)
(27)
(45)
(19)
(86)

42.2% (62)
35.4% (52)
22.4% (33)

19.1% (31)
0.5% (1)
80.4% (156)

13.9%
23.2%
9.8%
44.3%

37.1 years
56.7% (127)

Other health
% (n)=mean

37.6 years
25.5% (41)

Physician
% (n)=mean

Table 3. Variation in health blog characteristics by occupation (899 blogs)

(58)
(86)
(38)
(214)
30.8% (139)
89,527.2
98.7% (445)
73.4% (331)
85.4% (385)
96.5% (435)
97.3% (439)
5.1% (23)

12.9%
19.1%
8.4%
47.5%

3.4 years
9.5% (43)

41.2% (61)
35.8% (53)
23.0% (34)

35.0 years
74.1% (309)

Nonhealth
% (n)=mean

8.264 (2)
.675 (2,243)
3.589 (2)
3.946 (1)
20.318 (2)
11.612 (2)
6.534 (2)
.953 (2)

3.969 (8)

8.117 (2,851)
1.048 (2)

170.02 (4)

2.280 (2,318)
114.989 (2)

F statistic or v2
statistic (df)

(Continued )

.016
.510
.166
.139
<.001
.003
.038
.621

.860

<.001
.592

<.001

.104
<.001

p
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99.0% (192)
1.0% (2)
0.0% (0)

3.1% (6)
2.1% (4)
1.5% (3)
0.0% (0)
0.5 (1)
1.0% (2)

(19)
(10)
(11)
(3)
(0)
(5)

87.0% (221)
10.2% (26)
2.8% (7)

7.5%
3.9%
4.3%
1.2%
0.0%
2.0%

(39)
(73)
(42)
(107)
(0)
(8)
(0)
(14)

15.4%
28.7%
16.5%
42.1%
0.0%
3.1%
0.0%
5.5%

5.2%
16.0%
22.2%
0.0%
47.4%
0.5%
17.4%
7.7%

(10)
(31)
(43)
(0)
(92)
(1)
(34)
(15)

85.0% (216)
19.7% (50)
30.3% (77)

Other health
% (n)=mean

18.6% (158)
14.9% (29)
34.0% (66)

Physician
% (n)=mean

N ¼ 321. 2N ¼ 802. 3N ¼ 489. 4N ¼ 852. 5N ¼ 246 (excludes two outliers).

1

Video
Sponsorship
Advertising
Topics and perspectives
General topics
Disease=disability experience
Health policy=law
Health research=news
Other provider experience
Physician experience
Nutrition information=news
Medical student experience
Multiple general topics
Specific disease topics
Mental health
Reproduction
Chronic disease
Disability
HIV=AIDS
Cancer
Blogger’s perspective
Professional
Patient=individual=consumer
Caregiver

Table 3. Continued

(156)
(75)
(35)
(39)
(40)
(26)

(346)
(44)
(36)
(0)
(0)
(32)
(0)
(8)

14.4% (65)
70.3% (317)
15.3% (69)

34.6%
16.6%
7.8%
8.6%
8.9%
5.8%

76.7%
9.8%
8.0%
0.0%
0.0%
7.1%
0.0%
1.8%

85.6% (386)
12.9% (58)
22.4% (101)

Nonhealth
% (n)=mean

552.4 (4)

118.9 (2)
46.386 (2)
11.026 (2)
32.463 (2)
38.666 (2)
11.499 (2)

399.5 (2)
42.623 (2)
26.3 (2)
308.4 (2)
372.4 (2)
15.112 (2)
127.4 (2)
13.951 (2)

1.850 (2)
5.875 (2)
11.075 (2)

F statistic or v2
statistic (df)

<.001

<.001
<.001
.004
<.001
<.001
.003

<.001
<.001
<.001
<.001
<.001
<.001
<.001
.001

.396
.053
.004

p
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professionals (all ps < .01). Physicians and other health professionals were more
likely to blog from a professional perspective (99.0%, 87.0%) than were others
(14.4%), who were more likely to blog from a patient=consumer or caregiver perspective (85.5%) than were physicians (1.0%) or other health professionals (2.8%;
p < .001).
Are There Differences on the Basis of Blogger Perspective?
Table 4 reports the relation between blogger perspective—professional, patient=consumer, and caregiver—and demographic, feature, and topical characteristics. On
average, those blogging from a caregiver (39.7 years) and professional (38.5 years)
perspective were older than those blogging from the patient=consumer (33.7 years)
perspective (p < .001). It is not surprising that professional bloggers were much more
likely to be doctoral-level graduates (57.7%) than were patient=consumer and caregiver bloggers (both 10.0%; p < .001). Furthermore, highest educational achievement is similar for both nonprofessional groups with approximately 50% of
patient=consumer and caregiver bloggers earning a college or high school degree
or less and 40% holding a master’s degree.
A higher proportion of those blogging from a professional perspective blog with
someone else (18.0%) than those blogging from a patient=consumer (5.0%) and caregiver (3.9%) perspective (p < .001). Those blogging from a professional perspective
also tended to have more external links (94.6%) than did those blogging from a
patient=consumer and caregiver perspective (85.0% each; p < .001). They tended
to have more sponsorship and advertising (20.9%, 34.1%) than did those blogging
from a patient=consumer (10.9%, 21.7%) and caregiver perspective (1.3%, 17.1%;
both ps < .001) as well. Although high for all groups, caregiver (98.7%) and
patient=consumer (97.8%) bloggers were slightly more likely to feature a comment
section than were professional bloggers (94.4%; p < .05). No significant differences
were discerned with regard to posting frequency, number of hits and the presence=
absence of a SiteMeter, archives, blogroll, audio clips, and video clips (all ps > .05).
Only those blogging from a professional perspective discussed their experiences
as a physician (17.8%), medical student (6.6%), or other health provider (20.3%; all
ps < .001). Virtually all those who blogged about health research and news and
health policy, law, business, and technology did so from the professional point of
view (25.6%, 29.5%) with few having done so from a patient=consumer (2.8%,
3.1%) or caregiver perspective (2.6%, 0.0%; both ps < .001). Blogs written from a
caregiver and patient=consumer perspective were much more likely to focus on disease and disability experiences (97.4% and 85.5%, respectively) than were blogs written from a professional point of view (5.0%; p < .001). Low, but slightly higher,
proportions of patient=consumer bloggers wrote about nutrition information and
news (9.7%) than did professional (2.3%) and caregiver (0.0%) bloggers (p < .001).
Professional bloggers were slightly more likely to blog about multiple topics
(6.6%) than were others (<3.0%; p < .001).
Individuals blogging from a patient=consumer perspective were more likely than
those blogging from either a caregiver or professional perspective to blog about most
specific disease topics, including cancer, chronic disease, HIV=AIDs, reproduction,
and disability (all ps < .001). The only exception is mental health, in which those
blogging from a caregiver perspective were considerably more likely to do so
(82.9%) than were those blogging from a patient=consumer perspective (29.5%),
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Demographic characteristics
Age1
Female2
Education3
College graduate or less
Master’s graduate
Doctoral graduate
Occupation4
Physician
Other health
Nonhealth
Features
Blog age5
Multiple bloggers
Postings in last month
None
<Once per week
Once per week
>Once per week
Daily
SiteMeter
Number of hits6
Archives
(501)

(57)
(105)
(47)
(242)
(65)
(193)

14.2%
18.4%
9.5%
44.6%
13.4%
29.5%
98,584.3
97.8%

(351)

(51)
(66)
(34)
(160)
(48)
(106)

3.2 years
5.0% (18)

3.4 years
18.0% (93)
11.0%
20.3%
9.1%
46.9%
12.6%
37.4%
216,958.0
97.1%

0.6% (2)
7.5% (26)
91.9% (317)

50.5% (51)
39.6% (40)
9.9% (10)

26.6% (97)
15.7% (57)
57.7% (210)
40.2% (192)
46.2% (221)
13.6% (65)

33.7 years
80.5% (277)

Patient=Cons.
% (n)=mean

38.5 years
37.4% (155)

Professional
% (n)=mean

Table 4. Variation in blog characteristics by perspective (951 health blogs)

17.1%
19.7%
10.5%
44.7%
7.9%
35.5%
23,100.6
97.8%

(75)

(13)
(15)
(8)
(34)
(6)
(27)

3.5 years
3.9% (3)

0.0% (3)
9.2% (7)
90.8% (69)

52.0% (13)
36.0% (9)
12.0% (3)

39.7 years
80.3% (57)

Caregiver
% (n)=mean

.730

.053
.297
.642

5.887 (2)
1.218 (2,249)
.886 (2)

.160
<.001

<.001

<.001

<.001
<.001

p

5.259 (8)

1.837 (2, 892)
39.022 (2)

552.4 (4)

86.269 (4)

12.936 (2,323)
158.712 (2)

F statistic or v2
statistic (df)
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(400)
(488)
(509)
(487)
(33)
(87)
(108)
(176)

(26)
(152)
(132)
(105)
(92)
(12)
(34)
(34)
(19)
(7)
(11)
(2)
(10)
(6)

77.5%
94.6%
98.6%
94.4%
6.4%
16.9%
20.9%
34.1%

5.0%
29.5%
25.6%
20.3%
17.8%
2.3%
6.6%
6.6%
3.7%
1.4%
2.1%
0.4%
1.9%
1.2%

29.5%
23.1%
10.0%
9.5%
8.4%
7.0%

85.0%
3.1%
2.8%
0.3%
0.0%
9.7%
0.0%
1.1%

74.1%
85.0%
97.5%
97.8%
4.7%
13.1%
10.9%
21.7%

(106)
(83)
(36)
(34)
(30)
(25)

(305)
(11)
(10)
(1)
(0)
(35)
(0)
(4)

(266)
(305)
(350)
(351)
(17)
(47)
(39)
(78)

N ¼ 326. 2N ¼ 829. 3N ¼ 490. 4N ¼ 899. 5N ¼ 893. 6N ¼ 250 (excludes two outliers).

1

Blogroll
External links
Internal links
Comments
Audio
Video
Sponsorship
Advertising
Topics and perspectives
General topics
Disease=disability experience
Health policy=law
Health research=news
Other provider experience
Physician experience
Nutrition information=news
Medical student experience
Multiple general topics
Specific disease topics
Mental health
Reproduction
Chronic disease
Disability
HIV=AIDS
Cancer
82.9%
2.6%
5.3%
7.9%
1.3%
3.9%

97.4%
0.0%
2.6%
1.3%
0.0%
0.0%
0.0%
1.3%

65.8%
85.5%
96.1%
98.7%
2.6%
15.8%
1.3%
17.1%

(63)
(2)
(4)
(6)
(1)
(3)

(75)
(0)
(2)
(1)
(0)
(0)
(0)
(1)

(50)
(65)
(73)
(75)
(2)
(12)
(1)
(13)

(2)
(2)
(2)
(2)
(2)
(2)
(2)
(2)

296.7 (2)
119.4 (2)
26.010 (2)
43.744 (2)
22.939 (2)
20.0699 (2)

654.4 (2)
120.9 (2)
95.681 (2)
93.570 (2)
85.865 (2)
29.130 (2)
29.726 (2)
17.765 (2)

5.341
24.249
3.034
7.895
2.414
2.326
29.085
20.995

<.001
<.001
<.001
<.0001
<.001
<.001

<.001
<.001
<.001
<.001
<.001
<.001
<.001
<.001

.069
<.001
.219
.019
.299
.313
<.001
<.001
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who were substantially more likely to blog about mental health than were those
blogging from a professional perspective (3.7%; p < .001).

Discussion
This study reports results from a content analysis of 951 influential health blogs. It
reveals interesting differences in blog characteristics across gender, occupation, and
perspective. It seems that because female bloggers tend to work in non–
health-related occupations, they are more likely to blog about personal disease
and disability experiences. This is particularly true because they more likely blog
from the perspective of a patient=consumer and caregiver rather than from that of
a professional. Although less than one quarter of the men in our sample blogged
as a patient=consumer or caregiver, nearly all women blogged from this perspective.
Together, these findings are consistent with previous research indicating that women
are more likely than men to participate in online support groups and to seek health
information online, including information about particular diseases and conditions,
providers (e.g., physicians, hospitals), medicines and treatments, and insurance
options (Atkinson et al., 2009; Baker et al., 2003; Fox, 2006; Hausner, Hajak, &
Spiebl, 2008; Mo et al., 2009; West & Miller, 2009; Ybarra & Suman, 2006). Because
women tend to coordinate health services for both their families and themselves and
experience greater morbidity and service use, particularly through late middle age
(Gorman & Read, 2006; Misra, 2001), it should not be surprising that women are
somewhat more likely to blog about their experiences with disease and disability,
whether in relation to themselves or to their families. That women may be more
likely than men to seek making connections with others when doing so is suggested
by greater prevalence of blogging’s interactive features—a blogroll and comment
section—both of which may be especially conducive to establishing virtual networks
of support (Adams, 2008; Miller & Pole, 2010).
Perhaps the varying roles that women play as health bloggers can best be illustrated through closer examination of the mental health and reproduction blogs in
this study. Results indicate that women are much more likely than men to blog about
mental health (30.3% vs. 8.8%) and reproduction (18.0% vs. 0.9%). Whereas
patients=consumers are more likely than caregivers to blog about reproduction
(23.1% vs. 2.6%), caregivers are more likely than patients=consumers to blog about
mental health (82.9% vs. 29.5%). Most reproduction blogs focus on infertility issues
(82.0%). Mental health blogs tend to emphasize autism (26.6%), bipolar disorder
(25.5%), and eating disorders (22.9%). Since most patient=consumer and caregiver
bloggers are women (>80.0% each), these findings suggest that when women blogged
about mental health issues they often do so from the vantage point of a wife, mother,
daughter, or friend caring for somebody else. This is in contrast to women who blog
about reproductive concerns who typically do so from the vantage point of someone
trying to work through issues for themselves.
Results clearly demonstrate that health care providers are considerably more
likely to blog from a professional vantage point than are those employed outside
of the health sector. Thus, it should not be surprising that the primary topics discussed by these individuals encompass the experiences of physicians, medical students, and other providers, health research and news, and health policy, law,
business, and technology. The preponderance of health care providers blogging
about these topics suggests that professional guidelines regarding the nature and
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content of the information posted should be promulgated, not only with respect to
information quality but patient privacy and real or potential conflicts of interest as
well.
Previous studies cast doubt on the quality of the information posted on many
health Web sites in terms of completeness, accuracy, readability, and accessibility
(Eyesenbach, Powell, Kuss, & Sa, 2002; Purcell, Willson, & Delamothe, 2002;
West & Miller, 2009). Whereas many individuals feel reassured and more confident on the basis of the information found, others feel overwhelmed, frustrated,
and confused (Fox, 2006). A large proportion of people who use the Internet to
search for health information report problems evaluating the accuracy of the
information posted (Clark, 2002). Still others experience problems accessing whatever information may be available due to barriers posed by language, disability,
and literacy (West & Miller, 2009). Health blogs of all kinds post health and
medical information online, including technical advice about how to manage
particular diseases and conditions. As professionals, however, health care providers have a responsibility to ensure that the information posted is reliable and
accurate.
Health care professionals also have a responsibility to ensure patient confidentiality, especially when blogging about their experiences as health providers
(Harty-Golder 2005; Lagu et al., 2008). This is a particular concern for health care
consumers in light of the sensitivity of health and medical information. However, it
is also a concern for providers given the potential for malpractice, should patient
trust and privacy be violated (Blum, 2003; Silverman, 2003), and Health Insurance
Portability and Accountability Act standards protecting the confidentiality, availability, and integrity of patient data. Perhaps more than any other area Americans
are worried about the confidentiality of online health information (Shore, 2007).
This is reflected in widespread concern regarding the integrity of electronic health
records (Goldman & Hudson, 2000; Harris Interactive, 2007; Larkin, 2001), a concern that likely extends to depictions, images, data, and other information posted on
provider blogs.
Health care professionals have a further obligation to make all real or potential
conflicts of interest known. Sixteen percent of the health blogs analyzed are sponsored by a particular corporation, Web site, medical group, foundation, or other
entity. Commercial advertising was posted on 28.1%. A little more than one third
contain a SiteMeter, which by reporting traffic and links might signal potential desirability for posting particular ads. Health care professionals are somewhat more
likely than other health bloggers to incorporate these elements as were those blogging from a professional vantage point more generally. Evidence suggests that levels
of disclosure vary considerably across health Web sites (Lagu et al., 2008; Miller &
West, 2009), thereby making it to difficult for readers to determine what role, if any,
the interests of sponsors and advertisers play in influencing blog content. These
potential conflicts are important because most individuals do not consistently check
the source or date of health information found online (Fox, 2006). Instead, they take
what they find at face value without asking questions about the objectivity of the
information posted. Lack of clarity with respect to site sponsors and advertisers
complicates individuals’ ability to assess online health information (Cullen, 2006).
This may be a particular concern for those blogs reporting health research and news
and health policy, laws, business, and technology. However, it is also a concern for
personal blogs written by a physician or other health professional, because there
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is still the possibility that readers will take what is written at face value, without
investigating the benefits and drawbacks of particular medications or treatments
discussed.
Professional norms governing blogging are beginning to arise within the health
blogging community (Kruglyak, 2006). One example is the Healthcare Blogger
Code of Ethics (medbloggercode.com), which emphasizes clear representation of
perspective (ensure readers understand the training and overall perspective of the
blog author), confidentiality (respect the provider–patient relationship and the need
for confidentiality), commercial disclosure (reveal all commercial ties), reliability of
information (reveal all sources and correct inaccuracies when pointed out), and
courtesy (eschew personal attacks, debate ideas). Blogs deemed to meet Blogger
Code of Ethics standards may place a Blogger Code of Ethics ‘‘seal of approval’’
on their sites, thereby alerting readers that they meet the standards established by
the code. Although self-regulation is certainly a step in the right direction, participation is voluntary. Consequently, fewer than 100 medical bloggers worldwide post
the Blogger Code of Ethics seal. This suggests that standards of behavior should be
promulgated formally by governing bodies overseeing the various health professions, making explicit the connection between prevailing norms of professional
conduct and the behavior expected within the health blogosphere. Perhaps this is
best reflected in a recent Federal Trade Commission ruling that, consistent with
norms of transparency, mandates bloggers to disclose payments received from
companies in exchange for reviewing their products while requiring that product
testimonials reflect typical rather than atypical results (Associated Press, 2009).
The rapidly changing nature of blogging and the Internet in the realm of health
care suggests that such norms would need to be updated periodically to reflect
technological advances.
Health-related blogs address a variety of topics, which vary with the characteristics of the people who author them. However, health blogs may be used for a
variety of different purposes, independent of the particular topics discussed. People
blog to document their personal lives, express their feelings, interact with
like-minded people, provide readers with commentary and opinions, publicize
interesting articles and Web sites, and interpret noteworthy social, political, and
economic events. As efficient communication tools that are accessible to any reader
or author, blogs have the potential to disseminate health and medical information
while generating debate and discussion about health news or policy. Similarly,
blogs have the potential to foster support networks among bloggers and readers
sharing similar experiences—for example, patients managing life with a particular
chronic illness or condition and physicians struggling with the day-to-day challenges of practicing medicine. The anonymity that blogging offers may be
especially useful for those suffering or caring for someone with a stigmatizing illness or condition, allowing for free expression in a comparatively risk-free environment while enabling bloggers and their readers to connect with others in similar
situations (Sundar et al., 2007). Health blogging also may be useful for social
and political advocacy whether in the way of supporting or opposing health
reform, funding research targeted at a specific illness or condition, or trying to
heighten awareness about the adverse effects of certain behaviors or practices
(McKenna & Pole, 2008; Pole, 2009; Smith, Schlozman, Verba, & Brady, 2009).
Clearly, there is a wide range of purposes that health blogs may serve that go well
beyond the general topics explored here.
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Limitations
This study breaks new ground by examining the relation between (a) heath blog characteristics and (b) gender, occupation, and perspective. There are several limitations
worth noting, however. Although we identified a large proportion of the most influential heath blogs posted during the time period studied, there was bias inherent in
the sampling approach used. Because there is no sampling frame, blogs that would
have otherwise met our inclusion criteria may have been excluded because they were
not captured in either of the purposive or snowball samples used. This includes an
unknown number of less widely linked blogs that were not captured by a search engine
or connected to a blog aggregator or blogroll. Blogs in our June-July 2007 sample were
identified, in part, using blogrolls. This was not the case with our April–May 2008
sample, which may have resulted in the exclusion of potentially influential blogs as
well. The rapid increase in the number of health blogs further suggests that the health
blogosphere will continue to evolve in ways that differ from this snapshot.
Because a large number of bloggers seek to remain anonymous, comprehensive
sociodemographic information was not available for age and education. This suggests that findings regarding the relation between our focal variables and these characteristics may be biased, although even in the case of these analyses, results were
derived from much larger samples of blogs than those used in previous research.
Given that only one third of health bloggers posted an e-mail address, it is unlikely
that additional data gathered through a survey would have proven an effective
avenue for collecting this information. The bloggers’ representations of themselves
could be inaccurate as well.
Conclusion
As health care continues to make the transition to better use of Web-based technologies, Internet users can expect to see an increase in the prevalence and use of blogs
for health-related purposes. Further research should document changes in the nature
of health blogging using nationally representative surveys of bloggers and textual
analysis of blog content. These approaches are particularly important if we are to better
understand the reasons why people blog about health and health care and the consequences associated with their experiences. To what extent do people blog to disseminate information, forge support networks with like-minded others, or mobilize
social and political advocacy? How accurate is the information posted, particularly
on those blogs authored by health and medical professionals? Might blogs written
about particular illnesses or conditions provide insights that help providers better meet
the needs of patients and their families? Do health blogs provide social support, facilitate coping, reduce isolation, or generate a sense of well being and empowerment
among those who author them? Do health blogs influence the way in which providers
and patients interact with one another? These are just a few of the questions that more
in-depth analysis of the health blogosphere could address. Elucidating demographic
variation in health blog features and elements is a first step toward doing so.
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‘‘where humor meets 4-point restraints’’
‘‘the art of intermittent disability’’
‘‘my experience going through breast cancer’’
‘‘story of a real family living with a child with HIV’’
‘‘ah, the joys of unexplained infertility’’
‘‘living with type 1 diabetes’’

Blogs About Health Research and News
The Back Pain Blog (www.rebuildyourback.com)
About Pediatrics (pediatrics.about.com)

‘‘news, commentary, articles, and opinions on back pain’’
‘‘strong interest in pediatrics and the Internet’’

Blogs About the Experiences of Physicians, Medical Students, and Other Health Professionals
Family Medicine Notes (www.docnotes.net)
‘‘occasional notes from a family physician’’
Miami M.D. (www.miamimd.net)
‘‘medicine as seen through the eyes of a resident’’
Buckeye Surgeon (ohiosurgery.blogspot.com)
‘‘ruminations by a non-academic general surgeon’’
Type B Medicine (http://typebmedicine.blogspot.com)
‘‘med students who have decided to come out of hiding’’
Lost on the Floor (lostonthefloor.wordpress.com)
‘‘new nurse navigating the road to success=competency’’
Homebirth Diaries (homebirthdiaries.blogspot.com)
‘‘homebirth enthusiast and obstetrical nurse’’

Blogs About a Particular Disease, Illness, or Condition
Crazy Tracy (http://www.crazytracy.com/blog)
Brokenclay.org=journal (http://brokenclay.org/journal/index.php)
Journey Through Breast Cancer (fightingbreastcancer.blogspot.com)
HIV Positive (http://hivchild.blogspot.com)
Child Bearing Hips (child-bearing-hips.blogspot.com)
Managing the Sweetness Within (www.thesweetnesswithin.blogspot.com)

Appendix: Examples of Blogs Representing Major Health Blog Topics
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‘‘rapid changes in science, medicine, health and healing’’
‘‘latest news about clinical research’’
‘‘articles and information about Crohn’s Disease’’
‘‘your daily dose of women’s health news and analysis’’
‘‘news, updates . . . useful tips relating to legal issues’’
‘‘blog on health and the business of health’’
‘‘started as a Medical Informatics blog’’
‘‘Health policy, business, & innovation’’
‘‘started by a CEO of a large Boston hospital’’
‘‘healthcare rationing: where angels fear to tread’’
‘‘how insanely poorly fat people are portrayed’’
‘‘a nutrition, fitness and health resource blog’’
‘‘nutritional supplements, dietary ingredients’’
‘‘fighting fat with fat’’
‘‘your guide to health, fitness, nutrition’’
‘‘more fun, less calories’’

EverythingHealth (everythinghealth.net)
Clinical Trials Web (clinicaltrialsweb.blogspot.com)
Crohn’s Disease (crohnsnews.blogspot.com)
Our Bodies, Our Blog (ourbodiesourblog.or)

Blogs About Health Policy, Law, Business, and Technology
Physician Law (physicianlaw.foxrothschild.com)
Health Blog (blogs.wsj.com=health)
Goomedic.com (www.goomedic.com)
The Sentinel Effect (sentineleffect.wordpress.com)
Running a Hospital (runningahospital.blogspot.com)
The Covert Rationing Blog (covertrationingblog.com)

Blogs About Nutrition Information and News
Big Fat Blog (www.bigfatblog.com)
Diet Detective (dietdetective.blogspot.com)
The Nutritional=Dietary Supplement Law Blog (nutrisuplaw.com)
Low Carb Craig (lowcarbercraig.blogspot.com)
Cranky Fitness (www.crankyfitness.com)
Cront-fetti (cronfetti.blogspot.com)
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